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The primary intent of this degree paper is to analyze the
causes of homelessness in Atlanta and to relate the causes to the
sub-groups comprising the population.
The study utilized descriptive analysis and survey research
in evaluating the impact of homelessness on the city's resources and
the existing local shelters. Questionnaires were distributed to
shelter providers/users. The responses from the questionnaires and
personal interviews were summarized to provide a profile of the prob¬
lems facing the homeless in Atlanta and the services available for
the population. Secondary sources such as books, reports, and jour¬
nals were used to further analyze the extent to which homelessness
has become a major social issue in Atlanta.
The study indicates that the influx of northerners and mid-
westerners to the south (specifically Atlanta); gentrification; unem¬
ployment; economic and social changes; decreases in low cost housing
has contributed to the increase in Atlanta's homeless population.
The interviews/questionnaires from shelter users/providers indicated
that the private shelters are not equipped to handle the increase in
the homeless population. The study reveals/proposes a need for a
comprehensive strategy to be developed and implemented by the City of
Atlanta to reduce the homeless population.
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I. INTRODUCTION
The United States of America has been considered as a welfare
state since the inception of the Constitution. The national govern¬
ment's role as a welfare state is evident in its many social service
programs created to assist persons whose income falls below its 'poverty
standards.' Many individuals who are not able to receive these govern¬
mental subsidies belong to America's homeless population. Homeless
persons, who are in desperate need of federal subsidies, cannot qualify
for assistance because they lack permanent residence. The homeless
population has no other alternatives but to seek shelter in the streets.
The American homeless population has increased considerably
in the past two years. The most reliable estimateof the homeless
population was extracted from a report by the United States Department
of Housing and Urban Development, which identifies between 250,000 -
350,000 homeless people in America in 1984.^ These figures include
estimates of major cities, small towns and rural areas. The esti¬
mates are viewed by some as very conservative. The visibility of
homelessness is apparent in nearly all large urban areas. Women and
men have been seen with their belongings in city streets, abandoned
buildings, parks, in bus stations, airports, train stations and
telephone booths. In the past four years, emergency shelters have
^U.S. Department of Housing and Urban Development, A Report
to the Secretary of the Homeless and Emergency Shelters (Wcishington,
D.C.; Government Printing Office, 1984), p. 7.
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been occupied in record numbers.
The homeless population has become a diverse group which
includes the classic "derilict," "winos," "bag ladies," mentally
disabled, those lacking job skills, young runaways, those dispos¬
sessed by divorce and illness or accident. The increased numbers
have brought the problem to national attention. The impact of social
security cutbacks, deinstitutionalization, lack of options for the
poor and the emergence of the new poor have added to the increased
numbers of homeless during the 80s.
"Homeless" refers to those individuals who live in the streets
or who, in seeking shelter, have no alternative but to obtain it from
2
private or public agencies. Individuals in permanent-living facili¬
ties that are physically inadequate or have overcrowded conditions are
not considered as being a part of the homeless population. A person
can be counted as homeless if his/her night-time residence is:
a) In public or private emergency shelters, which can
take a variety of forms--armories, old schools,
old grocery stores, government buildings, churches,
and/or also where temporary vouchers are provided
by private or public agencies, for example, hotels,
apartments, or boarding homes.
b) In the streets, parks, subways, bus terminals,
railroad stations, airports, cars under bridges,
abandoned buildings without utilities, and other
spaces not designed for shelter.3
Those living in facilities such as halfway houses and long¬




of these facilities usually encourage persons to reintegrate into
society; furthermore, upon discharage from similar facilities, residents
will probably be released to families or to their homes. However,
those in jail or hospitalized, whose usual night-time residence is in
public or private facilities, etc., are considered as homeless. The
characteristics attributed to the homeless can be classified in the
three categories listed below:
--The first category consists of alcoholics, drug abusers and
the chronic mentally ill. Those comprising this category reflect the
stereotype of the traditional skid row alcoholics during and before
the mid 60's. After the passage of the 1973 Community Mental Health
Centers Act (P.L. 88-64), large numbers of mentally ill persons were
released from mental institutions, and large numbers who previously would
have been admitted, were not. Large numbers of mentally ill patients can
be seen in many large urban areas and many of these people, once institu¬
tionalized, have been unable to find appropriate care and life support in
community settings. Approximately 20 to 30 percent of homeless people
are thought to be in this group.
—The second category consists of people who are homeless due
to personal crises. Increased family instability (such as victims of
domestic violence, divorce, etc.), changing social values and natural
disaster (such as tornados, fires, etc.), have resulted in increasing
numbers of runaways and women. Some of the homeless are releasees from
prisons; refugees; or transient people without resources. Most persons
classified in this category are generally not as disadvantaged as the
first group of homeless, thus these persons are usually considered
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homeless on a temporary basis.
—The third category originated directly from economic forces
beyond a person's control. This category of the homeless population
is considered new homeless; they are often homeless for the first time
or homeless for a short period of time. These are persons who had
regular jobs and because of varying circumstances lost their jobs
(eventually losing their permanent shelter). A large portion of this
category are those who have had occasional jobs or who have never been
able to find employment and have always lived at the margin in terras
of economic resources.
The three categories are not mutually exclusive. Some homeless
persons may be described as being a part of more than one category or
change from one category to another. Another difficult element in
dealing with the causes of homelessness is distinguishing from ultimate
causes and precipitating causes.
The purpose of this study is to examine the causes of homeless¬
ness and the impact of these causes on the resources of the City of
Atlanta.
^Ibid.^ p. 2.
II. THE PROBLEM AND ITS SETTING
The nation has experienced an upsurge in the number of home¬
less persons in the southern region since 1978. An illustration of
some recent estimates is indicated in Table 1. The estimates have
been calculated for a U.S. Department of Housing and Urban Development
report. The increase in the numbers of homeless in the southern region
Cspecifically Atlanta) can be attributed to several reasons. Those
reasons encompass (a) the migration of northerners and raid-westerners
into the areas, (b) the change from a post-industrial society to a
technological environment, (c) unemployment, and (d) revitalization of
the inner cities where the majority of the poor and disadvantaged reside.
Atlanta has recently tried to address the homeless problem by desig¬
nating a particular unit within city government to assist the homeless.
The specific unit in Atlanta is the Action Center.
The Action Center has been an integral part of the Mayor's
Office in assessing and articulating the needs of the homeless popula-»
tion. The Action Center handles problems dealing with the homeless
people on a daily basis. The Mayor's Office, in cooperation with many
other organizations has provided services to meet the needs of the
homeless population in the city. In 1981, Mayor Andrew Young and the
religious coraraunity created a special task force on the homeless. The
Mayor's Task Force was created to allow issues concerning the homeless
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♦Atlanta, GA 2,100 2,500-3,500 2,100-3,000
Miami, FL 1,000 10,000 5,100-6,800
Birmingham, AL 300 1,000 550-600
Charleston, S.C. 50 250 75-90
Charlotte, N.C. 70 400 235-315
Richmond, VA 325 2,250 1,100-1,250
Tampa, FL 250 1,500 550-700
Athens, GA 10 75 25-60
Danville, VA 10 50 40-50
Durham, N.C. 5 150 25-40
*Estimates obtained form Research Atlanta.
Source: U.S. Department of Housing and Urban Development, A
Report on the Homelessness and Emergency Shelters (Washington, D.C.:
Government t*rinting Office, 1984), p. ^3.
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city officials and religious groups. Also included in this coalition
are the representatives from the downtown business sector, the repre¬
sentatives from Fulton County government. This coalition has been
instrumental in expanding needed services to the homeless population
by mobilizing resources such as volunteers, donations and facilities.
Atlanta's financial contribution includes:
(a) $250,000 of the Jobs Bill and CDBG funding for
rehabilitating a downtown facility to serve up
to 600 people daily. The facility provides
services for the unemployed and information/
referral services.
(b) $100,000 was allotted for an emergency night
shelter which aided the homeless population
during winter months when other shelters are
filled to capacity.
Background History of the Action Center
The impact of homelessness has resulted in the initiation of
numerous programs to respond to the problan. The department most
affected by the influx of the homeless population has been the Action
Center, in the Mayor's Office.
The Action Center is usually the first office to be approached
by a citizen in regards to a family member or a friend who has been
homeless or is an emerging homeless person. Thus, the Action Center
acts as a liaison between the public and the Mayor. Placing families
or persons into temporary shelters has become one of the main responsi¬
bilities of the Action Center.
The Action Center is a unit within the Bureau of Conmunity and
Citizen Affairs, and coordinates its activities with the Mayor's Office.
These activities focus on the development and revitalization of the
8
inner city coraraunities. The Action Center's primary purpose is to
handle problems from citizens in reference to city services.
Initially, the Action Center, which was established in 1979
during the Maynard Jackson administration, was created to handle com¬
plaints in relation to consumer affairs. Today the Action Center works
in the same capacity but has broadened its scope and responsibilities
to include identifying programs to assist the homeless population.
Dealing with the homeless population has also encouraged alignments
with county, state and federal agencies, in order to seek funding for
those who seek assistance from emergency shelters or from the Action
Center.
The Internship Experience
The writer worked within the Action Center (Mayor's Office) as
a City Service Coordinator Intern from the fall of 1984 to the sxjraraer
of 1985. As a City Service Coordinator, the writer was assigned the
following duties focusing on problems dealing with public services,
social/private agencies, private utility companies and social issues
facing other cities. Other concerns were centered around state peniten¬
tiaries, black/white conflicts and requests for the assistance of the
Mayor, etc.
In addition to the above mentioned responsibilities, the writer
also (a) kept a file on each client; and a description of his/her par¬
ticular problem, (b) acted as a city representative in several community
based activities/coraraittees, and (c) made referrals to agencies for
clients on behalf of the Mayor. The staff in the Action Center worked
9.
in a non-structured environment because the problems that the coordi¬
nators had to deal with were so cumbersome and were different for each
client. The Action Center is comprised of the director (which is an
appointed position) and two city service coordinators. The problems
are handled by the staff in-house, while the director's primary respon¬
sibility is in field work which included visiting clients, and community
leaders in the metropolitan area in order to resolve critical issues
facing the community. The director and the staff act as liaisons
between the Mayor and the coiwnunity.
Statement of the Problem
In recent years the homeless population in urban areas has
become a much more heterogeneous group consisting of women (including
battered women) as well as men, people of all age groups (including
runaway youths), blacks, and Hispanics as well as whites, and alco¬
holics, those who have never been employed or have been unemployed for
a very long time, and those who are recently unemployed. Studies sug¬
gest that the diverse groups cluster in three basic categories: Ca)
people with chronic disabilities, Cb) people who have experienced severe
personal crises, and (c) people who are victims of adverse economic con¬
ditions (see Table 2).^
The ultimate problem which is discussed in this paper evolves
around the causes of homelessness and how the effect of homelessness
impacts on the City of Atlanta. The inability of Atlantal local govern¬
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Source: U.S. Department of Housing and Urban Development,
A Report to.the Secretary on Homelessness and Emergency Shelters
(Washington, D.C.: Government Printing Office, 1984), p. 23.
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incremental style that local government has taken to resolve or deter
the problem.
The problem of homelessness in Atlanta centers around the
inability of existing shelters to treat the causes of homelessness
due primarily to lack of resources and an increase in demand for ser¬
vices. Furthermore, the lack of a commitment from city government to
the homeless crisis on a comprehensive and continuous basis has left
the private shelters with the responsibility of dealing with not only
shelter but food and clothing for this group.
The Problem with Shelter Capacity
The complicated problems evolving around the homeless popula¬
tion cannot be effectively treated by shelter providers due to lack of
resources and personnel. The shelters in Atlanta are primarily working
with less resources while the demand increases. The volunteer staffs
at many of these facilities are not capable of dealing with the problem
effectively.
The Lack of Information Regarding the Homeless Population
The treatment of the homeless problems by applying old methods,
due to lack of information, has been costly and unsuccessful. The
visibility of vagrants, winos and homeless people in general have
forced researchers to investigate the problems facing the homeless.
The demographic information regarding the homeless population in Atlanta
indicates that there is an influx of women and families into the home¬
less population. The majority of facilities available to the homeless
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house men only. There are not enough facilities to meet the needs of
women and families. The lack of sufficient shelter for women and fami¬
lies has forced them to seek th.e streets when there is no available space
in those shelters that would service them.
The development of a strategy to house the homeless must identify
the needs of the subgroups comprising the homeless population. Demo¬
graphic information regarding the differences among the subgroups should
be gathered and used in efforts to deter the numbers of homeless people.
The demographic information does give some insight into the needs of the
particular subgroups. For instance the demographic information relating
to the migration patterns of Blacks often suggests that Blacks migrate to
Atlanta in search of opportunities while whites usually are originally
from Atlanta or other southern areas. The reasons and circumstances
surrounding particular subgroups lack of permanent shelter can be iden¬
tified through demographic information gathered on each subgroups. Demo¬
graphic information concerning thehomeless is very important in order to
tailor services to the needs of the subgroups.
The problems with shelter capacity and lack of information
reflect the general aspects of the problems contributing to homeless¬










All of these will be discussed/analyzed in Section V.
in. REVIEW OF THE LITERATURE
Homelessness ts an extensive wide-ranging problem, which
requires development of a comprehensive and analytical approach to
building a framework for a solution. There is a clear need for more
systematic information on the homeless population and their unmet
needs. The literature review attempts to extract the most cogent
information available today. Hopefully the literature provides an
overview of the extent of homelessness in the nation and in Atlanta
today and how homelessness has escalated to a major social problem.
Homelessness is a social issue which transcends an array of
social policies and social programs. Policies related to the homeless
lack certain content that contain rational elements that address the
scope of the homeless problem and related issues. The development of
a comprehensive and satisfactory solution to detering homelessness
should take into account the importance of policy analysis in formu¬
lating a strategy for action. Measures designed to solve the problem
must be in the nature of social policies.
Social policies affecting the homeless and disadvantaged have
been summarized by T. H. Marshall. Marshall contends that social policy,
... is taken to refer to the policies of governments with
regard to action having a direct impact on the welfare of
the citizens, by providing them with services or income.
The central core consists, therefore, of social insurance.
14
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public (or national) assistance, the wealth and welfare
services and housing.®
The homeless generally receive aid from local governments, from muni¬
cipal soup kitchens, shelters and the distribution of food stamps.
The states provide institutions in which the homeless population is
cycled through for treatments dealing with mental illness, drug and
alcohol abuse. Services provided by the federal government are in
the form of social services/agencies such as:
a) Medicaid - medical services for the poor
b) AFDC - Aid for Dependent Children
c) Section 8 housing - subsidized housing by the
federal government
d) Surplus food distribution - food for the poor
e) PIC - Private Industry Council - provide summer
jobs for dependent children
f) and other services in terras of subsidies, in-kind
sources and other types of assistance.'
Homelessness and its impact on cities/urban areas forces
cities to address the issues which have ascended to the public.
Urban policies must identify and address the needs of the poor, dis¬
advantaged and homeless, just as it has done for other groups living
in the cities. The amenities associated with urban cities precipitate
some causes/effects of homelessness, due to the city's physical
arrangements and/or the general material life which in some cases are
®T. H. Marshall, Social Policy (London: Hutchinson University
Press, 1985), p. 7.
^Benjamin L. Hooks, "Contrary to Conventional Wisdom Cities are
not Permanent," Social Issues Resources Series 2 (April 1981), p. 18.
16
largely determined fay the technological state of urban areas. The tech¬
nological state of many urban areas has had a major impact on the hous¬
ing and economic conditions of the poor.
To most poor and homeless people, housing is one of many items
on a long list of necessities that are overpriced, overcrowded, falling
apart and out of control. Distress and poverty are noticeable in many
urban areas. The inability of local governments to provide services
for the disadvantaged has become more pronounced in the last four years.
The homeless is the most disadvantaged group in urban areas today. It
has been estimated that in the United States the homeless population is
O
comprised of approximately three million people. On any given night
the homeless can be found at shelters, parks, or on the streets. The
Atlanta homeless population is in an influx. It can be attributed to
present migration patterns, the state of the economy and public policy.
The estimated population of homeless persons in Atlanta is in the range
of 2,500 to 3,500. The United States Census Bureau's efforts to calcu-
g
late the number of homeless persons have been considered as unreliable.
While the number of homeless seems impossible to calculate precisely,
it is evident that they cluster in areas containing social organiza¬
tions, agencies and/or institutions which impact on their daily lives
(federal social agencies, churches, food banks, soup kitchens, etc.).
Atlanta has twenty-seven shelters open during the winter months and
^United States Department of Housing and Urban Development,
Report to the Secretary on the Homeless and Emergency Shelters, p. 11.
g
Interviews with representatives of the U.S. Bureau of the
Census, Atlanta, Georgia, April 1985.
17
during the spring and sunmer months fourteen shelters are open. These
shelters are located throughout the metropolitan area.
A study conducted by Research Atlanta on the homeless states
that the homeless concentrate downtown, traveling roughly six blocks
extending from City Hall and the State Capitol, north along Peachtree
Street to Fourteenth Street and Piedmont Park. A secondary concentra¬
tion of homeless persons can be observed along Ponce de Leon Avenue
eastward from Peachtree Street to Briarcliff Road and Moreland Avenue.^®
These areas have the majority of social services and shelters which are
utilized by the homeless.
Emergency shelters are short-term housing provided by social
organizations/agencies to individuals and families which is not con¬
tingent upon payment of services (in many cases). Shelters provide
one type of assistance available to the homeless population, however,
there are other types of services available to the homeless or poten¬
tially homeless. An estimated 111,000 persons can be housed on any
given night in emergency shelters across the nation. Beds do not
account for all the housing assistance many shelters can offer. Some
shelters give temporary vouchers usually provided by private sources,
the Federal Emergency Management Agency (FEMA), local, state or other
federal agencies. This is still not enough to address the problem.
There are some programs that assist in preventing homeless¬
ness, These programs involve making rent payments in order to prevent
^^Research Atlanta, The Impact of Homelessness In Atlanta
(Atlanta: Research Atlanta, 1984), p. 2.
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evictions. These programs are usually financed by the private sector.
Emergency shelter represents an important but not the only source of
housing or assistance being provided to persons with emergency shelter
needs. In recent years there has been a substantial cutback in allo¬
cation of vouchers. The reduction of vouchers for the poor and home¬
less is based on the decreased funding in social programs.
The extent to which homelessness has affected Atlanta is the
result of national and regional economic developments. A Research
Atlanta report emphasizes the impact that the economy has on the poor
and homeless by stating that: "The worse the economic conditions, the
more unemployment and the larger the number of people ending up on the
streets or in emergency housing.The economic conditions have a
tremendous effect on occupations available to the poor. The demand for
certain occupations has been reduced by the continuing transition from
a post-industrial to a technological and service-oriented economy.
These circumstances have infringed on the demand for occupations such
as assembly line workers, raining and semi-skilled industrial jobs.
These are becoming almost obsolete in the market place, leaving many
of those workers not only unemployed but also without the necessary
12
skills to obtain alternative employment. Research Atlanta indicated
that 48 percent of the respondents to a survey reported that they were
13





Personal crises such as divorces, evictions, and release from
incarceration often result in displacement of those affected. The
most common problems associated with groups in these categories is
housing. Increases in the number of evictees and repossession of
homes have forced many into the streets. A 1982 report by the Com¬
munity Service Society of New York estimated that every year about two
and a half million Americans are involuntarily displaced from their
14
residences because of renovations, redevelopment or rent increases.
The problem with housing the very poor has been compounded by
the nationwide shortage of public housing. There is also a growing
shortage of cheap rooming houses and hotels, in the large urban areas.
Some of these buildings have been abandoned but most have been converted
15
into luxury apartments. Rising unemployment has compounded the situa¬
tion.
The groups that continue to lack jobs and housing are those who
were released from mental institutions due to deinstitutionalization
policies. The effects of deinstitutionalization can be observed through
an analysis of the homeless population. Drug therapy enabled large
mental institutions to begin releasing patients in large numbers in the
1970s.^^ Many of the deinstitutionalized patients have been placed in
nursing homes or community health centers. Across the nation there
14
"Housing Restoration and Displacement Study," Editorial
Research Reports 2 (1978), pp. 861-880.
^^"Mental Health Care Appraisal," Editorial Research Reports 1
(1982), pp. 720-721.
^®Randy Young, "The Homeless, the Shame of the City," New York
Magazine, December 21, 1981, p. 27.
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are only 800 local mental health facilities, which are not nearly
enough to accommodate the demandj^ Many of the former Ttientally ill
patients are therefore either under-served or unserved by community
out-patient facilities. The majority end up on the streets. Admission
criteria for mental institutions have tightened and many who would have
been admitted years before the deinstttutionalization policy are no
longer eligible for admission. There is an estimated 8,000 people a
year in New York who are not admitted to state mental hospitals who
18
would have been admitted in theraid-60's. The decrease in admissions
to state hospitals across the nation has forced many mentally ill
persons to resort to begging and are then referred to as being a nuisance
to the general public.
The causes/effects of homelessness have been worsened by the
)
recent cutbacks in federal social service programs undertaken by the
Reagan administration. Many deinstitutionalized and other homeless per¬
sons subsist on Social Security and/or disability insurance. The Reagan
administration, in 1980, ordered the Social Security Administration to
review the eligibility lists. Through these efforts Social Security
administration officials ordered 158,000 persons off of disability. It
is estimated that one third of those will be reinstated after lengthy
appeals, but they still will have had to encounter a long period in which
"Mental Health Care Appraised," Editorial Research Reports,
p. 767.
18
"New York Homeless," Congressional Quarterly Weekly Report,
September 11, 1982, p. 22.
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their benefits were disrupted. One source of aid after another has
been withdrawn. The dismantling of programs set out to assist those
in need or disadvantaged has forced numerous individuals to seek the
streets.
Coordination and cohesiveness among all levels of government
and the private sector have not been part of the delivery of human
services. Research Atlanta has identified problems of homelessness,
specifically in Atlanta. The problems faced by Atlanta's poor and
20
disadvantaged persons become more extensive as the city prospers.
The city is in a technological and international environment, bringing
in new companies faster than any other city in the sun belt. The
"urban renaissance" within Atlanta has taken the form of upgrading and
restoration of neighborhoods usually occupied by lower income resi-
21
dents. This subgroup usually emerges into a larger diverse group
that cannot consistently house and feed itself. The profile consists
of:
(a) mentally disabled (approximately 40 to 60
percent of Atlanta’s homeless)
(b) substance abusers, especially alcohol
(approximately 40 to 60 percent of Atlanta's
homeless)
(c) ex-convicts Cappi^xiiiiately 30 to 50 percent
of Atlanta's homeless)
19
Atlanta Advisory Committee, "The Atlanta Non-Profit Sector
in a Time of Government Retrenchment," Executive Summary (September
1984), p. 3.
^^Research Atlanta, The Impact of Homelessness in Atlanta,
p. 7.
^^Benjamin Hooks, "Contrary to Conventional Wisdom Cities are
Not Permanent," SociarIssues Resources Series 2 (/^ril 1982), p. 20.
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(d) victims of personal adversity, such as divorce,
illness or accident (approximately 20 to 40
percent horaeless).^^
The stereotype of the "skid row," "wino," or "bum" does not adequately
describe the homeless, as there is an increasing number of women,
families, recently unemployed individuals and economically displaced
23
persons.
In Atlanta the homeless has been identified as a highly regu¬
lated group, generating costs between $3 million and $4 million
annually to be cycled through Atlanta and Fulton County's criminal
justice systems. The costs have been growing every year since the
deinstitutionalization policy was enacted in 1973. The mental prob¬
lems faced by 40 to 60 percent of the homeless have left this subgroup
even more disadvantaged because individuals with extreme mental dis¬
orders are not allowed entry by shelter providers due to the concern
of safety for other residents.
Along with mental disorders are physical disorders whtch affect
the majority of the homeless. Brickner describes the physical dis¬
orders of the homeless as:
The physical disorders of the homeless are all the ills to
which flesh is heir, magnified by disordered living condi¬
tions, lack of heat and protection from the elements, lack
of sleeping accommodations and overcrowding in shelters.
These factors are exacerbated by the effects of stress,
psychiatric disorders, and the consequent sociopathic
22
Research Atl anta, Th# Impact of H.omel essness in Atl anta,
p. 1.
23
Dorothy Townsend, "Dealing with the Children Living on
Skid Row," Los Angel^s^ Times, July 10, 1983, pp. 15-16.
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behavior patterns of many of the people. Add the problems
of alcoholism and drug abuse.24
The above indicates an extremely difficult problem with no con¬
sistent fundamental solution. The physical disorders are difficult to
treat for the homeless because of their lifestyles.
Health care for the homeless is vitally needed in all large
urban areas. According to the Brickner Study, individual efforts
around the country have demonstrated that health services provided to
the homeless in neighborhood centers, shelters, and other residences
can prove successful. Community-based services will be effectively
utilized when made available in an accessible and non-threatening manner.
A health program for the homeless was established upon the conclusion
that health care for the homeless is solely needed and largely unavail¬
able. The Health Care for the Homeless Program proposed by the Robert
Wood Johnson Foundation and the Pew Memorial Trust will serve as a
national demonstration of how coalitions of public agencies and volun¬
tary organizations in urban centers can address the problems of the
homeless through a variety of health care programs and other services
that meet this group's special needs. Up to $19.6 million has been
allocated under this program to support as many as fourteen projects in
26
the nation's fifty most populous cities. Grants, such as the above
24
Phillip Brickner, "Medical Aspects of Homelessness," Home-
less Older Americans (Washington, D.C.: U.S. Government Printing Office,
1984), p! 47.
. ^^Robert Wood and Pew Memorial Trust, "Health Care for the
Homeless Program," (pamphlet) (Washington, D.C.: 1982.
26ibid.
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are advantageous in assisting the health needs of the homeless and should
continue to be an example in formulating other programs with funds for












Represent one of the fifty most populous cities
in the United States,
Obtain the endorsement from the mayor of their
city.
Develop an overall strategy for delivering health
and other services to as inany homeless persons as
possible. (A minimum of 1,500 homeless persons per
year must be served.)
Develop specific on-site service delivery efforts
that: are located in shelters or other locations
where care can be provided to homeless persons on
an ongoing basis; and consist of core service teams
of physicians and nurses, with social workers or
other appropriately trained persons acting as ser¬
vice coordinators.
Make arrangements for the governance of a city¬
wide program as well as for the receipt and
management of the grant funds.
Be tax-exempt and not a private foundation,
to these requirements, particular consideration will be
The potential number (above the 1,500 minimum)
of homeless persons to be served under a coali¬
tion's program.
The ability at the project sites to provide health
services in a continuous manner to a known popula¬
tion of homeless persons.
The commitment and ability to coordinate other
state, local and private funds and resources
to enable the direct provision of and referral
for comprehensive health and other services at the
funded project sites, and to improve access to
public benefit programs for which homeless persons
are eligible.
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(j) The active involvement and participation of local
and state governments,
(k) The active involvement and participation of hos¬
pitals in developing and administering service
projects,
(l) The establishment of arrangements for in-patient
hospital care for persons referred by the clinic
sites; referrals to local public health agencies
dealing with communicable diseases and other pub¬
lic health matters; and participation in alcohol
and drug abuse programs.
The homeless population's problems are becoming more difficult to
measure and treat. A comprehensive strategy to deal with the causes
of homelessness in Atlanta is vitally needed. Such a strategy should
outline a commitment by the City of Atlanta and other levels of govern¬
ment to provide a continuous outlay of new funds to treat some of the
causes and effects of homelessness. Research Atlanta recommended the
fol1owing:
(a) expand day shelter and services for the homeless,
(b) expand existing night shelters,
(c) coordinate activities between public, private and
social service decision makers to explore ways of
providing sufficient shelter for the homeless and
other health matters; and participation in alcohol
and drug abuse programs,
(d) develop transitional living facilities and long-term
residences,
28
(e) expand vocational training opportunities.
27 Ibid.
28Research Atlanta, Impact of Homelessness in Atlanta, p. 1.
IV, METHODOLOGY
In order to formulate a strategy that can be effective in
addressing the problems of homelessness it was necessary to use
descriptive analysis and survey research. The use of these two tech¬
niques allowed a cross-section of information from various sources
to be utilized in order to fill in inforraatiamal gaps and to ensure
validity/reliability. Mail-in self-administered questionnaires were
distributed to both the shelter providers and hraneless persons using
the shelters. Interviews were conducted with key personnel of social
agencies (Salvation Array, United Way, Atlanta Housing Authority,
senior citizen organizations), and others who were knowledgeable
about the homeless situation in Atlanta. These agencies were selected
from a social service directory dealing with homelessness. The inter¬
viewees were insured anonimity on all responses.. Previous studies
focusing on the homeless were also beneficial in gathering the most
accurate information possible. The questionnaires, interviews and
the previous studies were utilized to examine information concerning:
(1) The extent to which homelessness is primarily a
large city phenomenon (there have been many claims
surrounding this issue by various groups about
the size of the problem but little reliable evi¬
dence exists on the issue).
(2) The characteristics of the homeless population and
whether the profile has changed over time (informa¬
tion regarding this issue assists in explaining the
causes of homelessness, whether it is due to
alcoholism, drug addiction, displacement/eviction.
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mental illness, unemployment, spouse or parent
abuse or parent/chiId conflicts).
(3) The extent of existing shelter capacity and its
influence on the total homeless population in
Atlanta (specifically, who is providing services
and who are the users of these services). What
type of services are being offered. Information
regarding these issues provide a description of
the operation and financing involved in both
public and private programs. Also, it allowed
for the core of the analysis and discussion of
the Atlanta's homeless population to evolve.
Different types of sources and secondary analyses were employed to
.gather information surrounding the issues noted above. The sources
were primarily from studies on the problem, national reports, and
newsletters. Secondary analyses were valuable in providing a wide
range of information unique to Atlanta and its homeless population.
(The interview schedules developed for both the shelter providers
and shelter users are provided in Appendices A and B respectively.)
Data
The problem with the actual data collection process was that
the data needs and collection processes of agencies/shelters varied
considerably. For some agencies data collection was secondary to
their major service activities. The absence of a central data bank
or clearing house made it impossible to use one instrument/source.
It was imperative that more than a single instrument be employed to
assess the needs, character!stics/demographtcs, and the problems of
homelessness. There were five techniques used to obtain information
concerning the homeless in Atlanta, each is briefly described below
(I) Interviews in the Atlanta Area.-Interviews were conducted
and usually lasted approximately thirty minutes with knowledgeable
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observers in metropolitan Atlanta. The twenty-five interviewees
were selected from four social service agencies and with persons who
were suggested by others in state and local governments. The inter¬
viewees were contacted by telephone and asked pertinent questions
about homelessness.
(II) Questionnaires Given to Local Shelter Pi rectors.-The
questionnaire for the shelter directors consisted of sixteen close
and open ended questions. The directors had an opportunity to write
any additional comments where they thought it was necessary. The
questionnaires were mailed to twenty-five shelters that agreed to
participate prior to sending the questionnaires out in the Atlanta
area. Of twenty-five questionnaires mailed to the shelter directors,
fifteen were returned. The questions were asked to obtain specific
information concerning the capacity of the shelters, the characteris¬
tics of the users of the shelter and length of time a homeless per¬
son could be served by each shelter. Six specific areas were focused
on:
1) The circumstances affecting those serviced
by the shelter,
2) The capacity and general operation of the
shelters.
3) The scope of services provided by the shelter.
4) The social agencies/organizations that are
located in the vicinity of the shelter.
5) The personal characteristics/deraographics of
those serviced by each shelter.
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6) The differences, among those homeless persons
who use shelters compared to those homeless
persons who care not to utilize shelter
services.
nr. The Questionnaire for Shelter Users.-The questionnaire
for the shelter users was structured with closed and open ended ques¬
tions. There were thirty questionnaires given out to three different
shelters (ten to each shelter). The sample was randomly selected by
shelter directors because service users were hesitant to give informa¬
tion to strangers. The users/residents could fill the questionnaire
out therasleves or an interviewer would fill the questionnaire out for
those who could not write. There were ten questions which were similar
to the questionnaire given to the directors. This questionnaire was
used simultaneously with the director's questionnaire to gather/compare
specifics on the population. Question categories that differed from
the questionnaire used for the shelter directors were basically per¬
sonal questions which consisted of the following:
1) What type of prior employment the users had before
becoming homeless and whether they were looking
for employment.
2) The level of education they had attained.3). Whether they recently moved to Atlanta (what tempted
them to migrate to Atlanta) or whether they were
originally from Atlanta.
4) How long had they been homeless and how did they
find out about the shelter.
Caution was taken in accepting the responses of shelter users,
however some of their responses are judged to be reliable. Researchers
in Philadelphia have indicated that:
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While skid row residents seldom lied on questionnaires in
general, their responses to questions about relatively
public facts (e.g., demographic information) were more
reliable than answers to questions about personal traits
or experienced known only to respondents.^^
It is essential that answers in this specific technique be weighted
against other factors. It has also been observed that many times
respondents will fabricate on questions dealing with acts/experiences
that the larger society seems negative towards (e.g., excessive drinking
and drugs, mental disabilities, and urinating in public places).
(IV). Review of Local Studies.-Although the problem of home¬
lessness in Atlanta has recently gained public attention there have been
some useful local studies which provided pertinent information concerning
the homeless population. Information regarding the demographics, the
locations in which the homeless cluster and the inability of service
providers to treat the unmet needs of the population was available from
agency reports. These reports were valuable when assessing the services
available for the homeless in the City of Atlanta. Studies dealing
specifically with causes of homelessness were examined to draw upon the
differences among each. The local studies consisted of issues identified
below:
—Atlanta's housing problems




The Philadelphia Report on Homelessness cited in United
States Department of Housing and Urban Development, A Report to the
Secretary on Homelessness and Eroer*gency Shel ters.
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—Atlanta's revitalization/gentrification incentives
—Atlanta's social service agencies
The information on these issues originated from a variety of sources
such as agency reports, interviews, responses from questionnaires, and
recent publications.
(V) Review of National Studies.-^The review of national studies
focusing on the homeless population provided information that could be
compared with other cities with similar attributes as Atlanta. These
studies focused on the problem nationally and allowed for an analysis
and conclusion that would enable a coordinated resolijtion among the
various levels of governments.. These studies also presented models used
in other major cities to deal with the problem on a local level.
V. ANALYSIS
In building an analytical framework for dealing effectively
with the causes of homelessness, each circumstance evolving around the
causes must be dealt with individually. The diverse homeless popula¬
tion differs widely in terras of their precipitating circumstances,
background and personal characteristics. Shelters have tried to pro¬
vide immediate services to this clientele but resources have restricted
the shelters from providing a comprehensive array of supportive ser¬
vices. All the shelters in Atlanta are basically operated by non-profit
private organizations. The City of Atlanta allocates approximately
$415,000 to the homeless, much of which was appropriated from the Com¬
munity Development Block Grant (CDBG) and the rest fran the Atlanta
30
City Council. The bed/spaces available on any given night for the
homeless in Atlanta have not been enough. The daily “turn-aways'' have
31
also increased over the last six years. The directors have indicated
that especially during winter months the number doubles. There is also
a shortage in low-income housing, meaning that those persons using
shelters initially on a temporary basis tend to become regulars in many
shelters around the metro area. In essence, the available shelters in
30
Interviews with representatives of the Action Center,
Mayor's Office, Atlanta, Georgia, February 1985.
31




metro Atlanta are faced with low resources while the demand increases.
It is imperative to analyze the impact of available resources
for the homeless population and how the services actually impact on
the problem area. The demographics and the social trends associated
with homelessness will be outlined specifically to draw upon particu¬
lars of varying circumstances. The impact of local government retrench¬
ment, gentrification and federal cutbacks on social agencies and local
governments, will be outlined simultaneously throughout the analysis.
Demographic Characteristics
The varying sub-groups of homeless in Atlanta have been described
by the directors of the shelters by sex and age. The survey conducted by
Research Atlanta aludes to men under thirty-five who are homeless being
disproportionately black and the middle age group, ages between thirty-
32
six to fifty as being more often white. The questionnaires given to
the directors identified that the median age was between forty and sixty
years. The younger men Cunder forty) tended to be more educated. A
33
large proportion of the older men were considered functionally illiterate.
The majority of the homeless men interviewed had been married and had no
contact with their families in over five or more years (since they had
become homeless). The low proportion of homeless individuals in shelters
34
over the age of sixty can be explained in two ways. First, the actual
^^Research Atlanta, The Impact of Homelessness in Atlanta, p. 34.
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Interviews with local non-profit shelter providers, Atlanta,
Georgia, February 1985.
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Interviews with representatives of senior citizen organiza¬
tion, Atlanta, Georgia, February 1985.
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act of living on the streets requires physical strength and stamina,
which many elderly men and women in general do not have. Secondly, the
"safety net" programs available in Atlanta, e.g., supplemental security
income (SSI), Medicaid, senior citizen organizations (which locate
places for senior citizens that are affordable) are very responsive to
them. However, the senior citizen organizations have lately incurred
an enormous amount of requests for housing which is not available.
Some women migrate to Atlanta and become homeless due to being
battered. The directors indicated that during thespring and summer
months (April-August) the number of women in the shelters increases,
presumably the weather encourages battered women to leave an undesirable
condition. The men usually migrate from themidwest and northeast, while
women usually migrate primarily from the surrounding sun belt areas.
Many northeastern and raidwestern men's skills and experiences are incom¬
patible to the available work in Atlanta. Hi-technology firms are
prevalent in Atlanta and their needs focus on skills that homeless men
lack. Sixty percent of the men had jobs but due to layoffs and other
personal crises became homeless. Twenty-five percent of the women sur¬
veyed had jobs at one time in their lives but their main sources of
35
income was from husband/boyfriend or from federal subsidies.
The chronic homeless sub-group fits into the stereotypical skid
row derelict, according to the shelter directors surveyed. These men
and women tend to have serious alcohol problems combined with health
problems. With the advent of the new poor and new homeless these older
^^Interviews with shelter users, Atlanta, Georgia, March 1985.
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men/women seem to feel unwelcomed at facilities that they visited
before the new poor and new homeless trend became prominent; because
of this trend the older men and women have migrated from downtown to
36
the Ponce de Leon shelters. This observation may also contribute
to the underrepresentation of the older men and women in the facilities
that were surveyed.
The differences among racial identification are primarily the
result of the location of the shelters and varying personal character¬
istics. In the majority of shelters surveyed 51 percent had a black
clientele and 49 percent white clientele. Blacks usually attend shelters
around downtown and the south side of the city, while whites usually use
the midtown and also downtown facilities. Recently, many black men have
37
been migrating to midtown also. Mental illness is a major factor
affecting both black and white homeless.
Mental Illness
Those suffering from mental disorders comprise a large portion
of the homeless population. Individuals displaying severe mental ill¬
ness have considerable problems in shelter surroundings. • They tend to
be those who are denied shelter because of the problems that are asso¬
ciated with them. The directors surveyed, described a variety of
characteristics which can identify the behavioral patterns of those
whom they classify as "disturbed." They are usually physically aggres¬
sive, verbally abusive, disruptive, depressed/withdrawn, confused/
^^Research Atlanta, The Impact of Homelessness in Atlanta. p.l2.
^^Interviews with shelter providers, Atlanta, Georgia,
February 1985
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disoriented and display suicidal tendencies.
The shelter directors surveyed indicated that half of the
men in shelter facilities suffer from one or more of the above men¬
tioned characteristics. The women in shelters yielded few indica¬
tors of any of the above mentioned characteristics. If any of the
above characteristics can be associated with the portion of women
who are homeless as a result of being battered they tend to be with¬
drawn and depressed, but not enough to consider them as mentally
incapacitated.
Representatives from the criminal justice system indicated
that an increasing number of persons taken off the streets since 1976
to the present date, for misdemeanors had some type of mental dis-
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order. This represents an alarming increase since deinstitutionali¬
zation was adopted in Georgia. After release from jail the persons
are back in the streets with the same problems as before. Many of
these people in this sub-category are likely to be in contact with a
number of mental health services/systems and/or judicial or correc¬
tional systems.
The courts refer persons to mental services. The average
length of stay in such a facility is twenty-one days. Of the patients
who are usually homeless, two-thirds are readmitted, 20 percent of the
street people are considered "revolving door" patients experiencing
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four or more visits per year. The mentally ill is the most
38Research Atlanta, The Impact of Homelessness in Atlanta, p. 30.
^^Interviews with local non-profit shelter providers, Atlanta,
Georgia, February 1985.
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disadvantaged sub-group in the homeless population and will continue to
be, if deinstitutionalization policies are not supplemented with follow¬
up and other treatments.
The policy of deinstitutionalization has increased the numbers
considerably. The adoption of this policy in 1973 has made the length
of stay in the state hospitals (for mental illness) shorter, waning in
many instances these individuals go back into the coimiunity without
adequate supervision. Furthermore, directors have stated that this
population experiences the highest rate of deterioration.
Substance Abuse
The use of the words "substance abuse" in this category refers
to drug and alcohol abuse. There tended to be a larger incidence of
alcoholism than drug addiction enumerated by the directors and homeless
40
surveyed. The problem of substance abuse can be a precipitating cause
of homelessness or the effect of homelessness on an individual. The
directors seemed to believe that those who are alcoholics usually tend
41
to cluster in groups. One reason attributed to the clustering may be
because there are more alcoholics than drug addicts and many of the older
individuals who are characterized as "winos" considered them outcasts to
some degree. The alcoholics tended to be much older and the drug addicts
represented the young homeless. The men represented 80 percent of this
42
population while women represented only 20 percent of this group.
40ibid.




Ex-offenders seem to be a significant part of the homeless
population recently. The circumstances contributing to an ex-offender
{ex-convict) needing shelter varies according to their resources before
and during incarceration and the specific justice system(s) that he or
she was involved in. There are many similarities in shelter needs among
ex-offenders, differences among the duration of need and the frequency,
as well as associated program services. To some degree, shelters serve
as a residence to those ex-offenders who are released on parole. This




The northeast section of Atlanta has become overcrovvtded with
construction. There is hardly any space available for new construction.
The remaining homes and apartments in the midtown and the southwest area
have taken on massive renovations. The action is to cause more affluent
individuals outside the metropolitan ring to migrate back into the city.
This process is commonly known as gentrification. The designation of
various areas in Atlanta as historic sites is also associated with the
increase in rents, especially those areas that were available for people
with low incomes, senior citizens, and those living on a marginal income.
The revitalization of old homes and buildings within the inner city has
made historic sites and older neighborhoods very marketable.
^^Ibid., p. 49.
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Inman Park, Cabbagetown, Southeast, Five Points and the Auburn Avenue
areas will be the focus for revitalization during the duration of this
decade and the following decade. The midtown area has been at the
forefront of revitalization projects which has raised the value of the
properties and the neighborhoods. Plans are now underway to construct
a Chinatown section and condos in the West End area, this area is a pre¬
dominately black neighborhood with people living on fixed and/or a
moderate income. Many of these people will be forced to move out due to
the increase in property values and rents for this area. This trend will
continue throughout the 80's.
The increase in evictions, and utilities being cut off and
housing complaints forwarded to the Action Center can be atrributed to
many of the revitalization plans in Atlanta. Shelter directors have
seen a steady increase of homeless people who had permanent shelter
but due to the increase in rental payments have had to seek the streets
for refuge. Many times tenants cannot afford moving cost, and when
evicted their life's belongings are put in the streets and destroyed.
Complaints from neighbors about household furniture and other household
items (the remains of an eviction) in the streets have increased dras-
44
tically in the Action Center since 1983.
Medical Problems Faced by the Homeless
The medical problems faced by the homeless are more pronounced
than for any other groups. The lack of proper shelter and nutrition on
an ongoing basis makes this group susceptible to many negative elements
^^"Action Center Quarterly Report," Atlanta, Georgia, February
1985.
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affecting the natural body chemistry. Added to these problems are the
effects of stress, psychiatric disorders and sociopathic behavioral
patterns.
Chronic diseases are those which necessitate, for suc¬
cessful management, continued involvement by the patient,
and steady persistent monitoring by health workers. Many
chronic diseases that affect the homeless often fail to
produce significant symptoms early enough to prevent major
physical health disorders such as diabetes mellitus and
hypertension. These two illnesses are commonly known as
chronic diseases (silent killersj.^^
There are major problems with, administering medication for the
homeless whether it is in the form of pills, liquid form of injection.
The medication is considered as a burden and costly by the homeless,
poor and disadvantaged. The lack of treatment makes them susceptible
to blindness, seizures, hospitalization and maybe even death. Hyper¬
tension is known to be aggravated by stress. The high-rate of hyper¬
tension among the homeless is apparent because of their stressful living
conditions.
Other health problems faced by the homeless are infestations.
Scabies is a highly contagious condition caused by mite infestation and
is an itchy contageous disease. Scabies is transmitted sexually or
through sharing and sleeping together. Lice are also transmitted easily
in the homeless population and both (scabies and lice) can be easily
treated in a controlled environment. Complications of infestations are
often caused by bacterial infections from scratching and poor hygiene.
The presence of swollen legs was also identified by the shelter
providers as a major problem of the chronic homeless. The medical term
^%rickner, "Medical Aspects of Homelessness," pp. 62-76.
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for the condition is. leg ulcers. Leg ulcers are often the result of
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too TTOch standing on the legs. Another problem that affects the legs
and other parts of the body Canns and feet) during winter months is
frostbite. The overexposure to cold terraperatures are compounded by
damp clothing and the effects of etbanol intoxication and poor nutri¬
tion. The homeless population is at serious risks, whether its from
trauma, chronic or communicable diseases, or infestation, because of
their living arrangements and their life styles. These problems are
not only isolated to the homeless population but poses a potential
47
public health threat to the nation, states and localities.
Profi1e of the Shelters
Shelters have provided housing for the homeless for decades.
Shelters have changed in some instances in their requirements and
rules governing the recipients of their services. All of the shelters
surveyed had rules governing entry into the shelter and did not have
beds available on any given day of the year. Out of twenty-seven
shelters, seventeen are open year-round and the others are open usually
during winter months (see Appendix C). Also, there are various list¬
ings for summer months (see Appendix 0). Out of the fifteen shelters
surveyed, all of them provided meals for the homeless who resided in
their facility. Ten shelters had been open between one and five years
and five had been open for ten years. Most of the shelters impose a
^^Interviews with local non-profit shelter providers, Atlanta,
Georgia, February 1985.
^^Brickner, "Medical Aspects of Homelessness, p. 65.
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lirait on the naraber of nights, in a row that a person could stay, in
order to enable as many as possible the opportunity to utilize the
services. An average raaximain stay Is one week within a set of inter¬
vals at a time. They could re-enter the facility after a specified
... . . 48
waiting period.
Food is another necessity that the homeless seek on a daily
basis. In addition to the shelters' amenities there are also sixteen
soup kitchens which give assistance in the feeding of the homeless.
The majority of these coinnunity kitchens are funded by religious
organizations. There are six soup kitchens in Atlanta, which are open
for lunch and dinner, and the remaining ten are open between 7:Q0. a.m.
to noon. All the soup kitchens provide meals during a specified time
(see Appendix E). Other amenities of shelter living involve showers,
job placements, referrals to social service agencies and counseling.
Six of the shelters surveyed provide referrals to social services, jobs
and counseling. Informal counseling (only) is given by three of the
shelters and only referrals are given by one. In many instances these
services are provided according to the available resources and the
49director's knowledge of available employment around Atlanta.
During the site visits it was observed that a few of the
shelters allowed regular users to assist in the operation of the facility.
They were working as cooks, janitors, and counselors, etc. In addition
48
Interviews with local non-profit shelter providers, Atlanta,
Georgia, February 1985.
49
Research Atlanta, The Impact of Homelessness in Atlanta, p. 51.
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to all the services some non-profit organizations and religious groups
allocate monies to the homeless for lodging at hotels and pay for
shelter charges (from October 1982 to October 1983 a total of twelve
religious, non-profit and public agencies paid for approximately 10,500
nights of sleep at $5.75 per person per night), see Table 3.
The total number of shelter beds is less than the number of
50
estimated homeless in Atlanta, and the occupancy rates is 100 percent.
It has been estimated that among all the shelters in Atlanta there is
a capacity of 1,380 beds available on any given night. During the winter
months the "turn-aways" increase.
Shelter operators complain of city regulations which in some
cases infringe on the delivery of needed services for this deprived
group. Shelters are becoming an increasing part of the delivery of
American human services and have continued to be predominantly operated
by non-profit and religious organizations. In Atlanta all of the shelters
are operated by non-profit and religious groups, with the exception of
a shelter that is operated during the winter months by the City of Atlanta.
The City of Atlanta also fund other shelters and a few programs for the
homeless. The problem of funding is becoming difficult for the existing
shelters due to the increased demand for services and decreased funding
sources. The workers in the shelters are usually volunteers from com¬
munity and religious groups. A considerable amount of in-kind donations
of food, clothes, and supplies from distributors and stores, as well as
other types of services have supplemented private contributions and
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Men 1,091 71% 3.28
Women 131 91% 7.65*
Families 158 72% 3.20
All Combined 1,380 73% 3.74
*Disparately high cost of beds at women's shelters reflects the rela¬
tively more sophisticated level of services provided at the few
shelters available to women.
Source: Research Atlanta, Impact of Homelessness in Atlanta
(.Atlanta, Georgia: Research Atlanta, 1984), p. 44.
volunteer assistance.
The private sector also participates on advisory boards and
coalitions on behalf of the homeless. The Mayor's Task Force on the
Homeless , Atlanta Housing Coalition and many other organizations have
been instrumental in coninunicating the needs of the homeless popula¬
tion to the public, to some degree.
Role of Governmental Entities
Coordinated efforts with Equal Opportunity Atlanta CEOA) and
the Action Center attached to the Mayor's Office provided for a facility
that housed many homeless people when other shelters were full. This
shelter was known as the Pryor Street Shelter. Transportation was also
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available during this time for those who would normally have to be
turned away. The City Parks and Recreation Department provides some
unintentional assistance to the homeless through the use of water,
benches, and restrooms by the homeless.
The renovation of the Downtown Day Labor Center has assisted
in providing employment for the homeless. The common response from the
city is to give money to private groups to provide services to the home¬
less. Some of the money provided to private groups by local government
is usually acquired from state or federal sources, such as Comraunity
Service Block Grants, Federal Emergency Management Administration funds
(FEMA), and Community Development Block Grant.
The major task in responding to homelessness has been and^con¬
tinues to be through decisions made by legislators on how FEMA money,
as well as other sources of federal block grant monies should be spent.
There is no systematic policy on how monies are to be appropriated to
the homeless population. Some of the monies allocated are not specifi¬
cally earmarked for the homeless but for emergency needs which may or
may not include the homeless.
VI. CONCLUSION
The problems facing urban areas have originated primarily from
the state of the economic base in those areas. Urban areas have been
forced to provide more services with less resources. Retrenchment in
federal funds granted to many social services has precipitated a major
crisis to be resolved by urban areas. Homelessness has created debates
centered around the effectiveness and efficiency of many municipal
services. The causes of homelessness which include insufficient and
inadequate housing, mental illness, alcoholism and drug addition,
unemployment, political, economic and social changes, the elimination
of single resident occupancies and the decrease in low income housing
are detrimental to a progressive city. Therefore, non-profit and
religious organizations have to continue to provide major services in
Atlanta.
There have been some efforts made on behalf of the homeless
by non-profit, religious and all levels of government but there is
still more that needs to be achieved in deterring this diverse popula¬
tion. Substantial progress has been made in addressing the short-term
needs of the homeless by shelter operators. Generally, the attempt
has been made by all actors concerned to combine efforts involving
significant private-public coordination in responding to the immediate
needs hut the efforts have not been successful. The lack of informa¬
tion regarding the homeless has hindered further progress on long-range
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goals and has made duplication of Ineffective methods inevitable. The
responses which originate from several directions and do not require
partnerships between non-profit organizations, local, state and the
federal governments, are still inconsistent in some matters. The piece¬
meal and incremental nature of addressing homelessness by local govern¬
ment has not been effective in deterring the homeless population.
The problem of homelessness has become massive and seems to
be a continuing phenomenon. An incremental approach to such an extensive
problem will not deal with the causes and effects of homelessness on a
local level. Inconsistent policy-making has forced many shelter providers
to discontinue plans for expansion and/or has closed some facilities due
to zoning requirements and/or community opposition. The lack of coordi¬
nated input from businesses, local shelter providers and local government
during revitalization plans has displaced many families who are living
on marginal incomes and eventually forces many of these families to seek
refuge in the streets. Lack of a continuous outlay of funding/resources
has prevented many of the shelters from staying open year round. The
shelters that are open year round are the ones that have been in the
community for ten years or more. Shelter capacity in Atlanta is insuf¬
ficient for the 3,000 or more homeless people. Of course some of the
homeless prefer to seek shelter somewhere outside of the shelter setting
but these homeless are in the minority.
In analyzing the causes/effects of homelessness and assessing
the needs, it is apparent that imnediate unmet needs and the long-range
effects of homelessness must he dealt witfi simultaneously in order to
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be effective. The chronic disabilities, personal crises, health and
economic conditions of the homeless make this group very difficult to
respond to but with professional assistance on a continuous basis, much
can be done to resolve and deter some of the causes of homelessness.
Information and coiranunication on the subject is greatly needed in order
to reduce ignorance on the part of the general public which if left
uninformed may hinder the development of a strategy to decrease the
numbers entering the homeless population.
VII. RECOMMENDATIONS
It is reconroended that a coraprehensive strategy b£ developed
to improve the conditions of the Atlanta homeless population. The
strategy would inclxide:
(a) The city should provide funds for the establish¬
ment of a city-wide homeless project.
(b) The city should establish a unit to deal with the
problem of homelessness on an ongoi'ng basis. This
unit should be attached to the Conniunity and
Citizens Affairs Office.
(c) The City of Atlanta should fund the operation of a
day shelter to meet the immediate needs of the more
chronic homeless.
(d) The city should support the continued operation of
an EOA shelter during the winter months in order to
assist those "turn-aways“ from other shelters. The
time that the shelter is open should be extended.
(e) The city should establish transitional residences
for those transients who are homeless due to
personal crises (unemployment, divorce, death of
a spouse, or lack of permanent housing).
The above recommended actions to aid the homeless should focus on
both short-term and long-term needs of the homeless by employing
skilled professionals to determine the types of treatment needed for
particular sub-groups in the homeless population.
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APPENDIX A
QUESTIONNAIRE GIVEN TO SHELTER PROVIDERS
QUESTIONNAIRE For Shelter Directors
General Instructions: Either a pen or pencil may he used to complete
this questionnaire. Wost of the questions may be answered by simply
placing an X in the appropriate box: other questions ask for write-in
answers. However, you may write in additional comments whenever you
wish to do so.
1) What is the name of your shelter?
2) What is the capacity of accommodation that your facility can
operate under safely? CThe number of homeless persons housed?)
3) How many years has your shelter been in operation?
C ) 1 to 5 years
( ) 6 to 10 years
( ) 10 years or more
3a) Is your facility open th.e entire year?
( ) yes
( ) no (if applicable go to question 3b)
3b) When is your facility open?
4) Which group of persons (listed) represents the clientele
serviced by your shelter?
{ ) men only
( ) women only
( ) families only
( ) women with children only







6) Which age group Uisted below) best represents those who use
your shelter?
C ) younger than 29 years old
C ) 30 to 40 years old
(. ) 40 to 60 years old
( ) 61 years and older
7) Which, category (listed below) would best describe one problem
you and your staff have observed among persons using your shelter?
( ) I. alcoholism
( ) less than 50%
( ) 50% or more
( ) II. drug abuse
( ) less than 50%
( ) 50% or more
( ) Ill, psychological counselling needed
( ) less than 50%
C ) 50% or more
8) How long have the majority of persons using your shelter been
homeless?
( ) less than 1 month
( ) 1 to 6 months
( ) 6 to 12 months
C ) 12 to 24 months
( ) 2 years or more
9) Which category (listed below) best describes the circumstances
of persons using your shelter?
( ) recently released from a mental institution
( ) evicted/displaced
( ) unemployed
( ) recently arrived in the city
{ ) other10)What is the length of time a hraneless person can stay at your
shelter?
( ) overnight
(, ) less than 3 days
( ) 10 days or more
( ) other
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11) Which category (listed below) would best describe the frequency
of the persons using your facility?
C ) first time users
C ) regular users
{ ) occasional users
( ) other




(' 1 job referral
C ) food vouchers
C ) referral to social service agencies
13) Are there any social agencies located within the vicinity of
your shelter?
C ) yes (_if applicable go to question 14)
( ) no
14) What are the names of the agencies:15)What differences have you observed among homeless persons who
use your services versus homeless persons who do not use shelter
services?16)The space below is provided for additional comments.
APPENDIX B
QUESTIONNAIRE ADMINISTERED TO SHELTER USERS
QUESTIONNAIRE For Shelter Users
This questionnaire was administered to those using the shelter.
1. What is your sex?





3. What age group are you in?
( ) Younger than 29 years
( ) 30 to 40 years
{ ) 41 to 60 years
{ ) 61 and older
4. What category best describes your level of education?
(. ) Elementary 0-3 years)
( ) High school 0-3 years)
C ) High school graduate
(. ) Vocational school
{ ) College (less than 4 years)
t ) College graduate
(. ) Post graduate





6. When did you last work?
( ) within the past 3 months
( ) 3-6 months
{ ) 6 months-year ago
( ) over a year ago
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8. Are you looking for a job?
( ) Yes (if applicable go to question 8a)
( ) No
8a. What type of work?
9. What city or town are you from?
10. If you are not from Atlanta, why did you come to Atlanta?
11. How long have you been homeless
12. How did you find out about this shelter?




LOCAL SHELTERS OPEN DURING WINTER MONTHS
LOCAL SHELTERS OPEN DURING WINTER MONTHS
All Saint's Episcopal
634 West Peachtree Street, NVf
Director: Bill Swift, 881-0835
Open Dec. 1 - March 31
7:30 p.in.-6:00 a.ni.
Can take 50 men, women
Atlanta Union Mission
Men's Division
54 Ellis Street. NE
Atlanta, 6A
Director: Rev. Bill Statterwhite
659-1708
Open year round, 24 hours;
Can take 250-275 men
Atlanta Union Mission
Women's Division
921 Howell Mill Road, NW
Atlanta, GA
Director: Mrs, Elsie Huck
874-0891
Open year round, 24 hours
Can take 90 women
Atlanta Recovery Center
169 Trinity Avenue, SW
Atlanta, GA
Director Ralph Smith, 577-3352
Open year round, 24 hours
Can take 150 women
Calvary United Methodist
1471 Gordon Street, SW
Atlanta, GA
Director; Rev. Stovall 753-8151
Open year round,
10:00 a.ra. - 6:00 p.ra.
Can take 11 families
Can stay 21 days
Evening meal and breakfast
Central Presbyterian




Open Dec. 1-March 31
Can take 100 men and women
Elizabeth, Lhited Methodist
907 Church. Street
Open Mon.-Fri. 9:00 a.m.-4:3Q p.m.







Oepn year round 7:30 p.m.-6:30 a.m.
Can take 12 women
Gospel Light Rescue Mission




Open year round, 7:00 p.ra.-6:00 a.ra
Can take 35 men; can stay 3 nights
in 90 nights
Help House
830 Boulevard Street, SE
Atlanta, GA
Open year round, Mon.-Fri.
7:00 a.m. - 5:00 p.ra.





Director: Judy Carroll, 478-8118
Open Dec. 1-March 31
7:00 p.ra. - 6:00 a.ra.
Can take 20 people
Morningside Baptist
1700 Piedmont Avenue, NE
Atlanta, GA
Director: Doug Hahn, 876-8225
Open year round, 6:00 p.m.-6:00 a.ra




369 Connecticut Avenue, NE
Atlanta, GA
Director: John Storey, 373-3253
Open year round, 6:00 p.Tii.-7:0Q a.m.




Directors: Ann Connor/A.K. Short
378-7840
Open year round, 2-3 permanent
residents
Salvation Army/Transient Men




4:00 p.m.-11:00 p.m., admitting
hours
Can take 87 men, $8 per night
St. Anthony Catholic
928 Gordon Street, SM
Atlanta, GA
758-8861
Open Dec. 1-March 31
Can take 30
The Open Door Community
910 Ponce de Leon Avenue, NE
Atlanta, GA
Directors: Ed Loring,Murphy Davis,








Open last four nights of month
6:15 p.m.
Oakhurst Baptist
222 East Lake Drive
Decatur, GA
Directors: Ann Connor/A.B. Short
378-3677
Open Oct. 15-April 15
6:00 p.m. - 7:00 a.m.
Can take 11 men
Druid Hills Presbyterian
1026 Ponce de Leon Avenue, NE
Atlanta, GA
Director: Rebecca Ski Hern
875-7591
Open Nov. 7-March 31
Can take 30 men




Director: George Mamo, 872-0486
Open year round, 7:00 a.m.-3:00 p.ra.
Salvation Array/Women and Children




4:00 p.ra.-11:00 p.ra. admitting hours
Can take 20, $8 per night
Powerhouse Church of God in Christ
341 Hills Avenue, SM
Atlanta, GA
Director: Mr. Scott, 521-3300
Open year round, 6:30 p.m.-6:00 a.m.
Can take 23 men
Trinity United Methodist
265 Washington Street, SW
Atlanta, GA
659-6236
Open Sunday, 3:00 p.ra.-5:00 p.m.
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St. Bartholomew's Episcopal





Open Nov. 1-March 31
Can take 5 families
St. Mark's United Methodist
781 Peachtree Street, NE
Atlanta, GA
Director: Gladys Wiggins, 377-6668
or 873-2636
Open Nov. 1-March 13
Can take 5 families (women with
children)
Turner Monumental AME





Can take 20 families
(women with children)
St. Luke's Episcopal






1450 Gordon Street, SW
Atlanta, GA
758-2651
Open Mon.-Thurs., 10:00 a.m.-12:00 p.m
Powerhouse COGIC
341 Hills Avenue, SW
Atlanta, GA
Director: Mr. Scott, 521-3300
Open Mon.-Sat., 5:00 p.m.-6:00 p.m.
Sunday, 1:00 p.m.-2:30 p.m.
Trinity United Methodist
265 Washington Street, SW
Atlanta, GA
Director: Mary Leslie Dawson
688-2291 or 659-6236
Open Nov. 14-April 15,
7:00 p.m.-6:00 a.m.
Can take 30 men
APPENDIX D
LOCAL SHELTERS OPEN DURING SUMMER MONTHS





Director: Rev. Bill Satterwhite





921 Howell Mill Road, NW
Atlanta, GA 30318
874-0891
Director: Mrs. Elsie Huck




169 Trinity Avenue, SW
Atlanta, GA 30303
Director Ralph Smith
Open year round, 24 hours
150 men
$3.50 per night
Born Again Christian Center














30 men, no referrals
Uses Volunteers
Druid Hills Presbyterian








1328 Peachtree Street, NE
P.O. Box 77005
Atlanta, GA 30357
892-8461 (shelter - 874-1799)
Director: Mary Jo Dellinger
Open year round, 6:00 pom.-6:00 a.m
Gospel Light Rescue Misson
352 Peachtree Street, NE
Atlanta, GA 30308
Director: Ernest Gignilliat
Open year round, 7:00 p.m.-6:00 a.m










22 East Lake Drive
Decatur, GA 30030
378-3677





The Open Door Community





Open year round, 24 hours
25 perraenent residents
Uses volunteers
Salvation Array, Women and
Children






Salvation Array, Transient Men
400 Luckie Street, NW
Atlanta, GA 30313
688-2884




1790 LaVista Road, NE
Atlanta, GA 30329
634-3336












Butler Street CME-Open Door
23 Butler Street, SE
Atlanta, GA
Directors: Rev. Torn Brown,
Ed Loring
659-8754
Open Mon.-Fri., 8:00 a.ni.-
8:30 a,m.
Sat., 7:00 a.m.-7:30 a.m.
Breakfast
Cabbagetown Soup Kitchen






Chapel of Christian Love Baptist






Pick up on Ellis Street in
front of Union Mission
Christ Temple COGIC
1583 Westhaven Drive, SW
Atlanta, GA
Director: Dr. L, Hoover
752-8019/755-4282
Mon.-Fri., 12:00 p.ra.-2:00 p.ra.
Druid Hills Presbyterian
1026 Ponce de Leon Avenue, NE
Atlanta, GA
875-7591
Open Sunday, 4:15 p.ra.
Dinner, Fellowship
First Presbyterian
328 Peachtree Street, NE
Atlanta, GA
892-8461
Open Sunday, 7:30 a.m.
Breakfast/worship
Gospel Light Rescue Mission




Open every night, 7:00 p.ra.
Inomaculate Conception
(St. Francis Table)
48 Martin Luther King, Jr., Dr., SW
Atlanta, GA
521-1866
Meal served at Trinity United
Methodist Church
265 Washington St., SW
Open Saturday, 10:30 a.ra.-12:30 p.ra.
Oakhurst Baptist














Open Mon.-Fri., 10:30 a.ra.-12:00 p.m.
The Open Door Community
910 Ponce de Leon Avenue, NE
Atlanta, GA
Directors: Ed Loring, Murphy




Open Sunday, 5:15 p.m.-5:30 p.m.
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